This number is made up of 22 who were ii.-parae; 3 were iii.-parae; 2 were v.-parse; 2 were vi.-parse; 1 was a vii.-para; 1 an viii.-para; and 1 a xii.-para.
1. That the relative number of malpositions is greater in primiparae than in multipara.
2. As regards the duration of labour.
(1.) The average duration of the first stage in multipart is much less than one-half what it is in primipara, being 15 h. 5 m. in the latter, and 6 h. 39 m. in the former.
(2.) The length of the second stage in primipara is nearly twice as long as it is in multipara, lasting, on an average, 2 h. 32 m. in the former, and 1 h. 26 m. in the latter.
(3.) The average duration of the third stage is nearly alike in the two classes of patients. This is due to the fact that this stage was always artificially terminated if the placenta were not spontaneously expelled within 25 or 30 minutes.
(4.) The average duration of the whole labour is, in primipara, 18 h. 17 m.; while in multipara it is less than one-half, or 3. The number of labours which were either laborious or required instrumental aid is much greater in primiparae than in multiparse, as was to be expected. rhythmical voluntary inspirations. These, immediately after the cessation of artificial respiration, were strong, but gradually became weaker till they almost ceased, when the same means had again to be resorted to for a short time. At first the voluntary respirations were only 14 per minute. Direct inflation of the lungs by applying our mouths to that of the child's was then resorted to, and air was thus blown into the lungs. These combined methods improved the condition of the child, and the respirations now increased to 24 per minute. They were now purely voluntary and much deeper than at first. The child was now, respiration having been established, wrapped in cotton wool and blankets and put into a cot near the fire with hot-water bottles on each side of it. This was at 12.30 a.m. At 2.30 a.m., 2nd June, the respiration was still the same. At 5.15 a.m., the breathing became very feeble, rapid, and hardly audible, and on auscultation r&les were heard all over the chest. The heart was beating very feebly, fl^v. ether were injected. This seemed to revive the child for some time. Convulsive movements were present at this time, manifested by clonic spasms of the arms, legs, and chin. At 9 a.m. it was in much the same condition, and at 9.45 a.m. the convulsions became more severe and the child died.
This case is one which ought to afford us great encouragement in perseveringly using the various methods of resuscitating apparently dead-born children for a longer time than we are in the habit of doing. In this instance it was fully 1? hours before the child made any voluntary inspirations, and even then, the treatment had to be kept up 
